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RESPONSE TC HEW REPORT TO CONGRESS ON SMOKING AND
HEALTH AND SURGEON GENERAL'S REPORT ON THE HEALTH
CONSEQUENCES OF SMOKING--1967

- -I.—Generally,

""" T —The Secretary's Report.

Pursuant to the.Féderal Cigarette Labeling and Adver-
r_____“__tising_Act_be1965J‘Secreta;y Gardner ﬁas"submipted_a report to
Congress concerning "current information on the health conse-
quences of smoking" and "recommendations for législation“. The
Secretary reports that the "prineipal thrust" of more than 2,000
recgnt'research studies completed and reported in "the biomedical
-literature” has been to "strengthen the conclusions reached in
1964 and to determine more pféciéely the extent of death and dis-

ability attributable to cigarette smoking."*

*Compare the words "attributable to" with the more careful word-
__ing in mortality and morbidity reports showing deaths and disabili-
ties statistically "associated" with cigarette smoking: (1) The
Division of vital Statistics, in listing deaths from diseases sta-
tistically associated with smoking, warned that it had "no infor-

mation” as to> the proportion "actually caused" by smoking (HEW
Appropriations Hearings, 1968, Part 4, p. 79):; and (2) The National

~— -Center for Health Statistics pamphlet on "Cigarette Smoking and
Health Characteristics," which presents statistics on disability,
observed that data showing a statistical association "cannot es-
tablish any existing relationship as a causal one" (p. 6} When
asked (see page 78 of the same volume on the HEW Hearings) why he
referred to "at least 125,000 premature deaths, and maybe as many
as 300,000 deaths . . . due to cigarette smoking", Surgeon General
Stewart responded, "Did I say 'due to'?" See Appendix A  and
the discussion at pages 10 and 18 . :

-
an
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The Secretary further reports (1) that the present warn-
ing label on cigarette packages "is inadequate”; (2) that the label
has not been a signiflcant dete;rent to cigarette smoking ("as
'amply shown in the recent report of the Federal Trade Commission")
and "does not have any impaét on the many children and young people
who are daily exposed to cigarette advertising®; and (3) that "the
accumulated evidepce strongly suggests that the lower tne ‘tar' and
nicotine content of cigarette smokg, the lower the harmful effect"
and that information concerning content "of the smoke of each brand
of éigarettes sﬁoula be put before the smoker and the potential
smoker“ so the consﬁmer would “"thus be able to mzke an informed

choice of product”.

The Secfetary, based on the considerations stated, recom-
mends (l) that the warning label on each package of cigarettes be
“strengthened to state more-specifically and positively that ciga-
rette smoking is a hazard to health;; (2) thét the warning should
be requiréd in advertisements as well as on cigarette packéges;
and (3) that both the.label and advertising should be required to
contain information on the "tar" and nicotiie levels "inbthe smoke
of the cigarette" and the idéntity and quantity of such other sub-

stances or agents-in the smoke as may subsequently be found by the

.~
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:appfopfiate Federal agency to contribute to the health hazards of

-

ﬁiﬁémokiﬁg.;_'

..,l'..The Secretary attached a "Surgeon General's summary re-

'“pbft"; said to contain "detailed information on the health conse-
'-ﬁ,nﬁfi_quénéeg'df smoking”, and referred to technical information, not
ﬁ'attééhed, which "will be available as an addendum to the Surgeon

General's Report".

if- AR gi-This response will demonstrate that "the gaps in knowl-

edgé_idéntified in 1964"* in Smoking and Health st’'! exist, par-

. tiqulariy‘with réspect to "the mechanism by which ingredients in
_Cigaretté smoke induce harmful effects on the human body"* if, in
fact; they do.

-

' :Until a "mechanism" has been identified, it is premature

‘fgiﬁb éssigh-é'causative role to cigarette smoking with respect to any
- -fﬁhdiSease-apd meaningless to speak in terms of "th much illness and
'méfﬁality wouldrbe averted by cessation of smoking".* It is equal-
"ly:mganingiess'to modifyrthe warning label imposed by Congress in

. 1965 unless some scientific breakthrough has implicated cigarette

r

. *Secrétary Gardner's statement, page 1. §




smokiﬁé byﬁprdducing evidence far more persuasive than that pre-

sen%ed_lﬁ fhé Sufgeon General's 1967 report. In this respect it

is:éériaihly‘significant that the Secretary's statement, in deal-

v

.ingiwifﬂ the additional research efforts since 1964 refers in

~ K

ééﬁéilfoniy to "epidemiological information"--as to which the
Sur§e6n Géﬁérai's Advisory Committee had this to say: "Statistical
méthods ¢aﬁhot establish proof of a causal relationship in an

Hii,Tﬁe'

Tide e

Sécretary's recommendation that a warning be placed

?retté édvértising refers to "the recent report of the Feaeral

ﬁ;Trédq;Commission". Since no data or other material supporting such

L awerh

a réﬁomhendafibn is incorporated in the HEW report, it will not be

’

f dea1t.With“furthér in this response.

I

héﬂisﬁddéﬁly_becomé an indicator that would enable a smoker to

??{therharmfulﬂéffect". If the "principal thrust" of recent studies

bgen to hstrengthen the conclusions reached in 1964", then one

o - M
. . - . H »
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of‘the;cdhé “strengthened" is the following:

.;(T)he chronic toxicity of nicotine in quantities
et absorbed from smoking and other methods of tobacco
use ‘is very low and probably does not represent an

“important health hazard." (Smoking and Health,

"tar* and nicotine recommendation is discussed hereafter

:coﬁmehcihg at page 11
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six headings:
Smoking ...l ngrall Mortality.
-Smoking and Overall Morbidity.
Smoking and Cardiovascuiar Diseases.
Smoking and Chronic Bronchopulmonary Diseases
Smoking and Cancer.

Other Conditions and Research Areas.

L;pulmonary dlseases and a portion of the earlier deaths of cardio-

fmvascular Qrigin to cigarette'smoking. The report observed that the

'"aqqnclusion that cigarette smokers have higher death rates than the:




::tion of early mortaliiy and excess disability caused

P
ﬁ&?é;okiﬁé,;;ﬁé portion that could be averted by the cessation or
. | ';iéigarette smoking and (in fourth gnd last piace on
Atﬂéfgﬁfgé§;§ééneral's list) "What are the biomechanisms whereby
.f;ﬁé;;;éfééc£§%take place and what are the critical factors in these

R DRt N T
cigarette smoking causes disease and the placing of determination

CaL

héniéms in last place is proof that what many scientists

of biomec

&

al statistical "associations" between cigarette smoking
and certain diseases rather than to discover the basic biomechan-

isms acthaily responsible for such diseases. In this regard, -a

récentfpubiication listing "ongoing research" in the cigarette-

[ S

-
-
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flessened them._ Some of the material contained in the.repért, and

Y ._\. =i
.

*Smoklng 1tself cannot be the cause of any disease since non-

Esmokers develop all of the dlseases statistically associated with
fsmoklng. e .




A

: Settavx deny LR . - . .
-f;‘gégi {gfh' hllghts Such as the following rather than those selected by

'vt’

_Several recent studies show no association
‘between cardiovascular disease and cigarette
“smoking. The "consistent association” referred
“to in the Surgeon General's report in 1964 is no
'longerj"consistent". Furthermore the recent )
literature contains strong evidence that cardio-
~—~vascular disease is multifactorial in origin and
that constitutional lactors play a significant
“role 1n its cause,

association between lung cancer and cigarette
Smcking has been derived has been thrown into

gredlent in cigarette smoke responsible for
dlsease in man and no mechanism by which any
human disease is caused by cigarette smoking
-has been demonstrated.




II. Specific Areas

matory statements made about "excess deaths" and demonstrates a
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Measures of Exposure

This

a paper written by Dr. Daniel

for the most part,

fWhen,you now smoke cigarettes, how deeply do you

‘usually draw in the smoke? Would you say: As

deeply into the chest as possible, only partly into

:the chest, as far back as the throat, well back into

- the mouth, or just puff and don't really draw it in
at all?’ : ' : :

i

’

. 'Do you usually: Inhale almost every puff of each
‘-.ecigarette, inhale a few puffs of each cigarette,

.inhale a few puffs of s some cigarettes, or do you

;not 1nhale at aliz?'" :




' E
b%

‘smoke only a few cigarettes may consume more of these

e

i
5

-
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'rsons who smoké more and that no "toleration"

-
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report
ol e e

‘a dose-response relationship between exposure to ciga-
e ol : :

tﬁe risks most clearly associated with cigarette

"

,Tﬂéﬂ1967ureport next cites some work reported by Wynder

'Qéfober, 1963. The Surgeon General states:

.

> tumorigenicity of cigarette smoke can be reduced
'Abyfélteration in the cigarette which reduces the
tar' and nicotine content. They use the term
indicator' for ‘tar' and nicotine content (the
‘two measures tend to be used jointly since when
‘one is high the other tends to be high unless the
fnicotine has been removed in processing), or other
‘measures which reflect this type of relationship
“#lacking the identification of specific agents
‘which are responsible for the effect.”




He conceded that the "additives are -

do not suggest, as the Surgeon General claims at page 22 that




”tumorlgen1c1ty of c1garette smoke" can be reduced by reduc1ng the

At rlet it s

o] tarfmand nlcotlne content. As a matter of fact, quantitative re-—
eE&MWﬁﬁﬁ;' O

The 1967 report states,

“The preponderance of SClentlflC ev1dence strongly suggests that

The Horn study
The Wynder and Bock articles

These experiments, in which

e,
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6ahcef"ém039 the well-to-do and to the probability that diagnosis
3 TR . .

amoﬁg,ﬁritiéh physicians has been much better than among the popu-
lation‘generéii§ {(which could account for some of the continuing
5iﬁcféééef_ihfthe non-physician population) In any event, it would

e

'péf@icu&ari&iiniview of the limited number of confirmed lung cancer

R

ed (277) and the anomalies in Doll's articles showing

“‘N

i d R e R DT . '
a high association of lung cancer with pipe and cigar smokers and

oo . .
er rates among cigarette smokers who do not inhale.

e

hasibeen somewhat obsc

.

ured by the. fact that ill health

a

iﬁisaﬁilit&fgéﬁés_for ex-smokers as a group tend to be hich for an

1 périédaﬁf time following cessation." (Cc.ipare this with

0

fhe'DdiluétﬁiEié'on British doctors which reports a greater im-

a matter of fact, death rates for ex-smokers in some

J

ihsﬁéhcéé'é;e'higher than for pecople who continue to smoke (Smoking

B il Ll S e T



ffidieﬁtiyfconcerned with their own health "to maintain prope:’
R T -

okt 2 - [

B < . ) )
its and adequate exercise, and thereby have a lower death

o




* gmoking and overall Morbidity.

n is based "almost entirely on the National

FC1garette Smoklng and Health Characteristics®

1f1cally concedes that the statis-

)lations found cannot prove any causal relationship be-

g

P tween, c1garetter ic condition (p. 6). It

smoking and any chronl

rved ihat with the exception of chronic bron-

not have been confused by persons inter-

ne of the conditions mentioned have

ed with & 51mple cough) no

in any way with cigarette swmok-

‘.e : ) =
This survey is revmewed in connection with some of the disease

‘éﬁtitiéé,diééusSed hereafter and in some detail in Appendix _ B .

SRR A
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-Introduction

,nonsmoklng males, but it is not clear tha£

the;assoc1at10n has causal 51gn1f1cance

'f-"""ls less {ven establlshed" (P. 327).

gssoéiatedﬁwith;fan unusually high death rate from coronary

culatory diseases including other heart dlseases, hyperten51ve
heart dlsease,iand general arterloscler051s.

L LRI EL
WA "‘_ .
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“Moreover, the Committee conceded that "the basic

Sy,

has accumulatedhln the intervening years, the Surgeon General

ﬁid %p”}aégf:aih;his 1967 Report, the Surgeon General did not

6ut$idéi§h§.1967 report, ~Presumably they are based on the nine

. > . = . . ‘ E ;
artlcles whlch do not support its conclu51ons L & e
. - N AaNRN /

jPerhaps the most smgnlflcant article to appear on




'- 9:_ "
e e n'_‘_ ,‘"‘.

.V.ls elthef dlscussed or mentioned by the Surgeon General in

v d

dﬁlsory Commlttee in prospectlve and retrospectlve epldemlo—

SRR R
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estlons about the essentlally univariate prospectlve mortal-

ty studles conducted in the years prior to the publlcatlon

a possible factor

is being studied




the’ recent reports on them are, for the most part, describing

.

ﬁitﬁaﬁf‘hfbgrfénsion.“ By contrast, they £found no relationship

less than £hétqur nonsmokers which, in turn, was less than

Thus, according to.these figures, the

iseven greater if she ceases than it is if she continues. This

Hwbuld.Seem-to_cbntradict a theory that, among women, coronary




dméﬁ.appears to have a three times higher risk

6ronary disease without hypertension" than
e o

A 'the woman who smokes one to fourteen cigarettes per day.

om_the death rate for continuing smokers who do not inhale.

»
.'q""‘

cerebrovascular lesions for men 75 to 84 years of age for ciga-
T . .




L.ongshoremen Study

'f fhe'smoker. At older ages, however, the death rates of

- ama e

2 mﬁmmﬂ?’?‘ﬂ‘?—“ ———




